1 5825828 2h Film 366 MARYLAND STATE DEPARTMENT OF HEALTH 
viSiBHPof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meta Os 
R STA 07722 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iilvo 
ge HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslgn) 
e, a, COUNTY a, STATE b. COUNTY 
Charles MARYLAND Mary iand Charles 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and giva neerest town) ig — 4 
LaPlata DeOvAs __|X__ Rock Point (Rural) 
@, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


PHYSICIANS MEMORIAL HOSPITAL 


e. IS RESIDENCE 
ON A FARM? 


ves] no fal 


‘ate Department 


fours after death. 


@:: 
3 funeral 
Page 5 may be 


BE . NAME OF First Middle Last 4. DATE Month Day Year 
a Oype or Print) OHN WW BOARMAN DEATH 19 
au __JOI june i= 6a 
ade ; 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| 8 OATE OF BIRTH 3. AGE fin years [IFUNDER 1 YEAR|IF UNDER 26FRS, 
= i os Months | Days | Hours | Min. 
£ gs me Male White | wiowen fi  oworceo-|August 28,19 60 yrs. | | 
= 

ses Be 10a, USUAL OCCUPATION (Giva kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s 5 during most of working life, even If retired) INDUSTRY, “A zs COUNTRY? 
25m > Farmer-Waterman Farming Charles County , Md ier Rie 
"ss ga 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
L485 we , ; 1 
SES oF John W. Boarman Mary Jos Jaily 

se = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address . Pas nt Dee 
Seo = (Yes, ne, 9 unkown) ere >) Unt a : tock Point ,Md. 
s = N nkown Mary Janic oarman-Daughter- 
z S i Lary j ght 
Zee E e mn — = 
zo oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWEEN 
wie a PART |. DEATH WAS CAUSED BY: We Weyer: ee ee 
2-5 25 Ae IMMEDIATE CAUSE (e) spnyx1a 
Ee gs. 7X] DUE To drowning 
s32 35 Conditions, If any, which (b), 
282 $5 geve risa to Immadiate 
2. AS cause (a), stating the DUE TO 
Bge os undarlying cause last. (0), oats 
le lees & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

2 a 2 pes A ee a eaeea 

Bee 3 Fa YES no [] 
35 Se 3S Acute ethylism zi) 
= pe 2s s Pe hin CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of injury In Part J or Part 1) of Item 28.) 
823 mE & uy 
ese Bt 8 CAUSE OF DEATH. Fell into water 
Ze G5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INIURY (Homa, farm,/ ZOf, “(City oF town) (County) State) 
pares 2 a Hour a.m, , Street, Offi 1 et, A 
gs. ee oss Se Se Sai hae ee beside rodd Rock Point Charles Md 
25 = " ; 3 j = 
E52 a3 21. L certify that | took charge of the remains described above, held an Autopsy |, Inspection [_], Inquiry [_], and in my opinion 

8S45 ; a te : 
Fl 22e2 death resultetryrom: Natural causes [_], Accident [X], Suicide |_|, Homicide {[], Undetermined manner [_] 

set a a CHIEF MEDICAL EXAMINER [_] 
S> =e Senate 20, aoe? M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 

=ses_i5 Z DEPUTY MEDICAL EXAMINER rea 
Eots Zs x EXAMINER'S Fl O 6-16-65 
Pese ws NAME (Type) John E. A lams M.D a = Address (Street, clty, town, or county) eh 
NSS's b= 23a. BURIAL, CREMATION] Zab. DATE THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 

2 e £/4 os I A er 7 rvle 
eastss BREMAYAL BEEN) | 6/19/1965 | Holy r Issue ary land 


ed 
25a. REC'D BY REGISTRAR 


RIEL. Fate wa. | pal N 21 1965 


- : e + 


Arenart funeral Home,Inc.-La Plate ,Md. 


yt J 
ares SIGNATURE 
/ taylg 


7 


FOR 
HEALTH DEPT. 


ie 
8 
3 
3 
S 
> 
= 
3 
3 
al 
a 
£ 
ry 
3 
5 
s 
= 
J 
§ 
3 
z 
x 
a 
c 
z 
3 
2 
? 
g 
x 
cy 
a 
x 
a 
3 
a 
© 
8 
= 
8 
ny 
2 
= 
rf 
: 
bel 
isi 
4 
< 
9 
= 
a 
& 
= 
w 
a 
° 
eH 


° 
& 
s 

a 

s 
3 
2 

= 

2 
s 
2 

2 
o 

& 
2. 

” 

x 
iS 

8 
a 
-_ 

3 

a 

2 
a 
Ba 
cu) 
2 

& 
Z 
43 
3 

H 

s 

a 
e 

Dy 
= 

a] 

c 

5 
1 
2 

S 

ES 

o 
=. 

a 
ra 

3 
s 
s 

8 

° 
ts 
2 

g 

a 
= 

o 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


the State Department of 


ile pages 1 and 
jours after death. 


used as a burial-transit permit. 


gent, prior to burial, cremation, or removal, and in any event wit! 


MN 


ATE“ 
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Health or its designated a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11196 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution: Residence before edmission) 
COUN 2. STATE b. COUNTY 


Charles MARYLAND Maryland 4 Charles 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 


L is i.e ig ve nverast town) X Finan ha. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal address) d, STREET ADDRESS - @. 1S RESIDENCE 
ON A FARM? 


ol Physicians Memorial LaPlate Nd + = : = ELSHET SDI: 


Middle 4. DATE Yeor 
DECEASED 


(yeorpim) Emma Virginia Franklin beara OWS 9 19 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH %. re TEUNDERT YEAR) IF UNDER 24 HRS. 
CDs Deys Hours | Min, 


emale White-U$ woow[  ovoreof| 11-11-1895 69 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin ‘en if retired) 


Housewife DOréEsre | Nanjemoy ma USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stonewall J.Davis lydia D.Maddox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddrew 
(Yes, no, or unl yo | (Ifyesglvewerordetes ofservice) NM w. Mary ne : Rye e Pi s ah M a Dau ght er 
OME os 
18. CAUSE OF DEATH [inter only ona eause per line for (e), (b), end (c).) os = ae = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Concesthyve Heart Fat lure- 


DUE TO 


canahiens il) eny, cal « Hypertension-Severe = Sass definite 


\ 


gave rite to immediele couse 
{a), steting the underlying (- CUETO 


sauce lest. wAge 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


2 — PERFOI 
wn ShAGaE GAC Gu4ERgE ETg EyPeLggRston for many years li, Mei 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


206, TIME OF INJURY Meath, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 204. (City or town) (County) {Stete) 
Ee atin: Whila __ Not While factory, street, office bidg., etc.) | 
jet work [_] et work 1 


MEDICAL CERTIFICATION 


p.m, wv 
21, I certify that | took charge of the remains described above, held an Autopsy Lb Inspection jet Inquiry [pay and in my opinion 
aident a} Suicide [es Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


QDrrissrm MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [¥] 6=21- 19 65 


Addrats (Street, ety, town, or county) EAD) 3 M42 ster, LD. 


22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


RiAe | 6-23-65 ICY /camuxen Cem. lonre AMmuxen, JNp, er . 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR] 24b. REGIS R! NATURE 


© Horr UW Een L foe, Wie D0 FIND | carr JUN 24 1965 i Macys 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, 


Janitor 
13. FATHER'S NAME 
Joseph Harditek’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) i 


(lyasgivawerordatesofservica’ 
No Yes Ulivi) Joseph HemawelG/ 26—Kentucky Ay 
] 16. CAUSE OP DEATH [Enter only one eauro por line for (e), (b), and (e).) ae 1 2 ae oie 


ONSET AND DEATH 
PARTI DEATH Mpa cavsr___ Fatal Submersioh -Accidental i5-Minuteg 


AA 
¢ 7 DUETO 


Conditions, If any, = wo St eppi ng in Deep Water ba é 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign eountry) 
Augusta Ga. 
14, MOTHER'S MAIDEN NAME 


Daisey (Unknown) 


16, SOCIAL SECURITY “| 17, INFORMANT shing olen: Diy Css 


van if retirad) 


Maintainance 


1 } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ker tae) 
FOR STA \ 0 q 72 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 iti i 97 
HEALTH DE 1. PLACE OF DEATH tte 9 Fisk osop, aENEE Whew deceased livad, If institution: Rasidance bafore edmlssign) 
me a COUNTY “ais b. COUNTY 
rey Charles MARYLAND stdict Of Columbia,W. 
3 = «4 b. CITY OR TOWN [if outsida corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give neares! town) 
SSse write RURAL and giva naarast lown) Few Hour 
esete Bryans Road ee Washington D.c, of 
Eee 5 a3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS .o SIA EAGLE 
Fes y ¥ 1368-Buc lia St. we] noe} 
':- pe 2a 3. HARE oF = First Middle a DATE Month Day Year 
= Type or Pri) Soi] Cheers Wim wre nt 2 earn §46-20~-1965 19 
* \ 3. SEX 6. COLOR OR RA‘ /ARRIED [Qf NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
23 Mal last birthday) pea Days | Hours | Min. 
Hs e Ne gro | wows [] _ vivorceo [| 3-23-1923 232 yrs. 
a 
2 
° 
x 
~ 
nN 
= 
= 
3 
Uv 


gava rise to Immediate cause 
(e}, stating the undarlying (/ OVETO 
eause lest, {e), 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)! 19. WAS este! 
er PERFORMED’ 
Went to rescue companion in deep water that was drowning vs 1] No Et 
200. EXTERNAL CAUSE WAS. 20b. Seepp HOW eat OCCURRED, (Enter nature of injury in Part | or Pari I! of itam 18.) 


PRIARYIC) or CONTRIBUTING [1 n water over his head,could not wwim 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer’s Office along with form PM3. Page 5. 


used as a burial-transit permit. File pages 1 and{2J 
|, cremation, or removal, and in any event withty 


20d. INJURY OCCURRED, | 20. PLACE OF INJURY (Home, farm, | 7 (City or town) {County) {State) 


20c. TIME OF INJURY Negnlbc Rey. “65 pat ag he Als | ) di R d. Ch a: 
= q \clory, strest, offica bldg., atc. 
Hour "5. 30-Pily prea Ne rent yans Roa arles. Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy ‘eal om ia inquiry {x and in my opinion 
death resulted from: a Accident . ae Suicide im Homicide G Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [=] 
eae es ASSISTANT MEDICAL EXAMINER [el DATE SIGNED 


Z A 
DEPUTY MEQICAL EXAMI Dou) 6=-21-6 
} James E.Andrews MD Qed iawn ileal y ode) s 
ATION, 5 mz E OF CEMETERY. 224. ee i town, or gounty) (Siete) 


22a, meer wpa “ his 22c. Syn aA ; - el she a 
r] D ne, ADDRESS - REC'D BY REGISTRAR oan 
Wipe Cheers eri mmalUN 24 1965 fChorbiy Iueage 


Chepew We Weshy AO 


MEDICAL CERTIFICATION 


<j 


h_ or its designated agent, prior to burial, 


Healt! 


~~ 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writing the word 


To — = EXAMINER: This certificate should be execute: 


VR AISME 
5M 163 


is 


and completely filled in by the funeral 
bon papers. Pages 


The law requires that the death certificate be executed within 24 hours after death. 


‘OR ATTENDING PHYSICIAN: a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPI 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


and 2 
aah. 


VR AL5 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie 
NOE a “chk at ate 


1. ieee 2. USUAL RESIDENCE (Where deceased lived, If Institution 
. bc 
Charles MAREN, Maty land Ciarles 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
ete RURAL and give nearest town) 
LaPlata M 6-Hours Bel Alton Md 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Sia 


/ 
6|Physicians Memorial LaPlata Md ves[_] nolM 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Thomas Paul Jambson DEATH 6-26-65 19 
5, SEX 6. COLOR OR RACE |7. marie JC] NEVER MARRIED [-] | ©, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
; age last birthday) [Months | Da: Hours | Min. 
Male W-US WIDOWED [7] DIVORCED [_} 6-13-1892 73 yrs. | 4 | 
10a, USUAL OCCUPATION (Give kind of work done] 100. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Railroad Engineer Railroad Charles County Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Lee Jameson Sarah E.Jenkins 
8, WAS DECEASED EVER INU-S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 
pe eresyy prrre™ "> | CHuyee ere detest Sri) Wife-Mrs_Florence L Jamestn 
410 Bel Alton Md 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL aise 
PART |. DEATH WAS CAUSED BY: PNET AND En 
2 IMMEDIATE CAUSE (2) |Lmmediate 
; aga Indefinit 
Conditions, If any, which Hypert en on = ae 
gave rise. to Immediate ©) si 
cause (a), stating the DUE TO 
underlying cause last. {c) Age 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@)  |19. WAS AUTOPSY 
z ee 
é yes [} No (E 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) ‘Giate) 
a Hour a.m. factory, street, office bidg., etc.) 
3 rn. While -— Not While 
= at work [_] at work Z 


21. | certify that (1) 
saw the deceased alive o 


ital) attended the deceased fromGe26—_65 _, 19__, toh&=26=_65_, 19 _, that (I) (ye) last 
19_____, and that death pecurred att 2O8 Nom the causes and pn the date stated above. 
22b. DATE SIGNED 


ED. STAFF 
0. BAYS XH Bineotor () Prvs. [1] 6-26-65 


» PHYSICIAN’S 


NAME 22d. ADDRESS 
(Typ: MD Indian Head Mad, 
23a. REMOV! ere | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect a Z ~ -3 +22 ¥ 
ura June 29,196 St, Thomas Manor Chapel Point ,Md. 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one SUL 2 1965 _fOherbes Juetge. 


Arehart Funeral Home Inc,,La Plata Md, 


* 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may b 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH ws 5 
HEALTH 1 reps ee ral 2. USUAL RESIDENCE (Where decoesed lived, If insiitullon: Retiden ck balore edmistion) 
a < = es e. STATE b. COUN! a 

geye marytand || District of Columbia-Washington, © 

ooo S b. crv on owners Se as ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neeres! town) 

gsoe and give nearest town! = 

es ose Bryans Road Nd. Few Hours Washington D.C. J y 

Ses & 3 d. NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give street address) d, STREET ADDRESS fe f rs apace 

sa \ - 

ig [eee cirera Bt av igsnin gion 

= 3. NAME OF First Middle = Last 4. DATE  — —/\Month “Dey Yeer 
DECEASED F 


and in any event within 72 


its designated agent, prior to burial, cremation, or removal, 


Health or it 


gs 
Ss 
Be 


z ‘ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISRASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
e Xeevdent ly Stepped in deep-water at the esen | 7" “PERFORMED? 
3 vis [] no [ 
= | 20e. EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJURY QCCURRED. (Enior,nature of injury ig Part | or Bart Il of item 38. 9" 
& | PRIMARY [1 or CONTRIBUTING [ Steppe n aeep rater ’ ultabte” to'° Sritih 
© | CAUSE OF DEATH. 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. CECE INJURY oes fe: i 201. (City or town). (County) _ (Stete) 
A Whil Not While 2.4% lectory, street, office bldg., ele. 
18 a“ ‘clue _j|ateoe Bs wate 18 6 kOT ! Bryans Road Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type or print) Patricia Ann Johnson 
5. SEX 6, COLOR OR RACE] 7, EVER MARRIED DY 8. DATE OF BIRTH 
WIDOWED pivorceD [_] | 8-28-1948 


Female Negro 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
Restaurant 


20. eee 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aoe Deys Hours Min. 


9. AG&AIn yeors 
(igi 
aly yrs. 
| Tl. BIRTHPLACE (Stete or foraign aountry) 
|Washington D.C. 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working life, even if retired) 


Waitress 
13, FATHER’S NAME 
Howard Johnson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivawarordetesotservice) 


No 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).) 


ell EANIMEDIATE CAUSE Fatal Submersion -Accidental 


t DUE TO 


ar ee 8 =} » Stepping in deep water at the beach 


Mary 
17. INFORMANT 


16. SOCIAL SECURITY NO. 


_Howard Johnson- 


~~” | INTERVAL BETWEEN 


PEN PERE og 


geva risa to immediete cause 
(a), steting the underlying ( OVETO 
cause last, (o 


21. I certify that | took charge of the remains described above, held an Autopsy ih Inspection it Inquiry i and in my opinion 


death resulted from: Natural causes f 1 eae Gt Suicide Et Homicide Ex Undetermined manner ‘Bl 


CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


‘ * pefury MEDIC. MINER 6=21=6 
James E,Angrews MD Qrakicatenn Alea clan Yd. = = 


2c, NAME OF CEMETERY OR CREMATORY ; "22d, LOCA (Gity, town, of county) ——~—~—*(Sieta) 


mr 


24b. REGISTRAR'S SIGNATURE 


prlowflIL 21 1965 _fCCorees eg 


DC, 


23. eA 3 RECD BY REGISTRAR 
” dead GAN SRON } HOM : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 07726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ili oY 
poe, D T. | 7. PEAce or pear 2. USUAL RESIDE! harp qlecessed lived, Wf inslitulion: Residence before edmisifon) 
a. COUNTY ( o. STATE b. ——- ‘ /. 
§ 2g iM € i MARYLAND || |) p ove 
3 Tiate Lieehe 
gc eM B. CITY OR ae if outside Corporeta Yimits, & LENGTMOF STAYIN IB || e. clT¥ OR TOWN Cf aad corpora Tims, wile RURAL end give nested! town) 
goss ie tok pee nearast oun } , y 2 
ees ite _. 1 Oofonr [6X2 
SS 5k AME OF HOSPITAL OR INSTITUTION (if not in a su give street address) od, STREET ADDRESS @. 1S RESIDENCE 
eas Ap one ON A FARM? 
fee? 1g bays) ne Men tosg- \_ LEPEACA I ION frst wo 
Pr a: Balad az First gules ‘ A len i, Month Day Yer 
£ bas (Type or print) C AKL VAY £: ef Ba pe Ss DEATH &b 5 he s 
3 3s 5. SEX 6. COLOR OR RACE] 7, MARRIED We NEVER mann ere DATE oft RTH U0 je iF Ee ee IF UNDER 24 HRS._ 
Month Hi 
Bika My wibowsp [] _bivorcto [-] Supe 20 (75 a, i a Wile a 
ay Tos, USUAL eee (GiveTind of oe TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Stele or foreign country) ~ 742, CITIZEN OF WHAT COUNTRY? 
=38 working life, aven if retire 


/ 


STUD Eas 7 ae. eweoe Wy, iho D 2. =: US: A. 
oy Egy tC) Joes Oph Le = LoctLes AL 


es 
M3. Ra 
es 


P, 
ile, 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TS. WAS DECEASED EVERAN U.S, ARMED 6, sod IAL SECURITY NO.| 17. INFORMANT Address 


(Yes, es" ANE Fife2 alane >. flan BYRE, IAD - 


18. CAUSE OF DEATH [Enter only one causesip ling’ for (al, (bl, and (¢).] aad Fie BETWEEN 
PART |, DEATH WAS CAUSED BY j tf aes nd ¥, gels Zooh ae) 2I 
7,7 MEDIATE CAUSE ta)_\s U ri 7. a) € z f/ Si UV a 2 == 
Shay DUE TO 
C 
Cameleon: jit oath ge. sokieh (by Cc / 7 AZ Bc oh ‘Sz 4 fe e éD sing 
Grvairion to lmmadiols couse | | ~/ 7 
(a), stating the undartying ) # f 
re) tte ‘AD ide ha Ly he! TU Ae 2 
PART I], OTHER SIGNIFICANT CONDITIONS oman TO sags NOT ta pc. CONDITION GIVEN IN PART (a) 


couse last, 
20a. EXfE CAUSE WAS aes ha were tenepehasct ani Cae? Al of itaop 1p. i(FRoaE DIL 


Butoranme’ | TCs oy) ey 
206¢. 1S y INJURY Month, Day, ¥. RY Sccuniep: 2de. PLAC 
pee Cs ok Sh cesar As 
iby [4 ~Tnquiry 


= [aj 
death resulted fromy/ Natueal causes ipa Accident ie Suicide pa} Homicide Oo Undetermined manner (S| 


(liyosgive werordatesofservica) 


in Item 18. Giy 


19, eek 
PERFORMED? 


YES 


Oo 


Cek lisay 


(State) 


OF ee (Home, ay i 
tg office bldg. atc.) 


MEDICAL CERTIFICATION 


o 
a) 


held anf Autopsy ion 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


rhe certificate, writing the word “pending” in pe: 
4 should be lorwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


we CHIEF MEDICAL EXAMINER [~] 
ACTUAL & 
iL ee mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e 6 3 EXAMINER’ “7 <5 DEPUTY MEDICAL EXAMINER [=}—~ re 
2S 3 a NAME (Type a Dn ) DE l FE N Address (Streat, city, town, of county) 4 =. 
HS oD vw 32a, BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (Clty, town, or couniry) {Stete) 
as e OVAL ae a= G iZ 
a 
Q OS Ageiwerow : eran, VA. 
ae 23, FUNERAL ae cal RESS AT: 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS. Al f 
set |The Herr Fiweene Nome Wheaaer, thy i LL 1965 | fohondey Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07727 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11200 


—~ | 


HEALTH i, 1 PLACE OF DRATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence-belore sds 
so £ a x Q 4 | 6. STA’ b. COUNTY » J « j 
ee . S ») MARYLAND irr + fs = 
ie B. CITY OR on Uf aypide compra is c. LENGTH OF SPAY IN 1b e. OY OR aan {IF outide corporate Tinta, wets RORAL and give feared town 
Ghai write, en oarest tow 
Ege et a A El fevfe ie eerapie ye © 
oe 8 YAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street’ ou d, STREET ADDRESS: Te e. IS bamglann g 
7; ON A FARMi 
ed 3 1 
rete Chysiciaws Men. Nesp. | -£ & 1b PeAv roy -__|wO reg 
2 3 /3. NA First Mid 4. DATE 'y Yoor 
aie DECEASED o— 
2 (Type or print) a] fe KE es AN Lith y Re ie &. DEATH bs Ti. 2 XK; 
£3 5. SEX ]6. COLOR OR RACE] 7/ manne PYNEVER MARRIED Lh 8, DATE OF Ms ~~ ]9. AGE (In years (IF UNDER T YEAR] IF UNDER 24 HRS. 
Sa lest birthdey) (Months) Deys | Hours Min, 
ae l ( wipoweo ["] _ivorceo [[] dL -af- eh Om | 
10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or oe aes —e 12, CITIZEN OF WHAT COUNTRY? 


done yay most of working life, even if retired) 


Zé27RicjAnw | Co, 


Mary pean dD US. A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN 


THomas _F. TJ OWES ae sa FARR e+e 


15. WAS otdes EVER 4 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. eo INFORMANT Address 


(Yes, no, or, ee Pas ee tae ott 7R- 2} 24, Zz “LED Ja few bupeé , ) ; 


18. CRUSE ©} beret TEnter only one cause per line ae {b), end (c).) INTERVAL BETWEEN 


” ONSET AND DEATH 
fone us#iwWG iv 3 ro Ry EN i: i 


ee Re. a Je meee... T} mi =. 


geve rise to immediote couse 


a aa «hy OV Aye em ¥ yas 


COW ST 


id 
in 72 
z 


it wi 


ive Pages 1, 2, and 3 to thet 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
|, cremation, or removal, and in eny even 


the word “pending” in pencil in Item 18. 


mS PART Il. OTHER SIGNIFICANT CONDITIONS Ha hp ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN a PART H(e)) 19. WAS AUTOPSY 
9 PERFORMED? 
Ols : ves []_ No [ef no [}-— 

& 20a. EXTE U CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18, y ? 

g& | PRIMARY or CONTRIBUTING [] Hie 

B]causrormam | He AF) of Dv+to Conn: Sjor/ @gire 

S| Boe. TIME OF INJURY — Month, Day, Yeer | 20d. INTORY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {Store} 
ra gy a Jos While __Not While factory, street, office bldg., etc.) 

3 wa et work [_] et work 


and in my opinion 


21. I certify that | took ei 
ra} 


() ee] remains described above, held an Autopsy Inspection 
death resulted from: Es 


auses ii Accident Suicide [_] Homicide Oo Undetermined manner fal] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


4 should be forwarded to the Chi 


certificate, wi 


‘ignated egent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


CHIEF MEDICAL EXAMINER: oO 
Boeing fe y dhe Ma.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

g S Seiicks DEPUTY MEDICAL EXAMINER [Z]— , ye —_ 
E sobs ) NAME (Type] he o Bn WA Lf Ys Address (Street, city, town, or county} = & "Ad - & 4 
Bg y 220. BURIAL, CREMATION, & TE 7 ‘22cyNAME OF CEMETE! CREMATORY, 22d, LOCATION (City, town, or country) “(Stele)” 
A gah REMOVAL (Specify) N, 
QBS URTAL I~O5 RL1476 TOM AT. )VETOXM VA... 

23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE .. 

VS. AISME Ve ‘ 

one The wrt o., home, AtnoeF, 7 0-\ yan 11 1965 | | eres Snape 


. MARYLAND STATE DEPARTMENT OF HEALTH 


if rao if DUE TO 


Conditions, if on 


which (b) 


geve rise to imme 


a 
—_— 1 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 07728 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11201 / / 
HEALTH . PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceesed lived, If institution: iResdenee before edmisy nm) 
2305 e. COUNTY Ciarles e. STATE b, COUNTY 
oy 3 Le a MARYLAND v1 = 
Sues b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
Sose 1 o RURAL and give nearest lown} - “3 
2eeee a Washington, D.C. 7 yee 
as 38 d. nano abox INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
25 
Belay 1417 ON A FARM? 
te 2297 |_Physicians Memorial Hospital D. (ore L177, S. St. S. BE. Apt.2 | ws{] nog 
ital sf ox Bhi fee First Middle last 4, DATE. Month Day Yeor 
Poot A OF 
= = Ze a (Type or print) ? ave S “1. Kari s DEATH JUNe 8 OF 19 65 
3 ae ) +e 7 6 COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR IF UNDER 24 HRS. 
a aN a thday) mths] Deys |_ Min. 
3 Laake fale White WIDOWED pivorcen #¥] Nov .24 ,1918 ay ce | =e | eer | ‘i 
= a? 2 NesESUALOC ERATION ici ind at work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. saree (Stete or foreign country) | 12. CITIZEN OF AYHAT COUNTRY? 
= oe jonene ing life, even if retired) / 
ye- steer re » | Automobile | Pennsylvania | \ ean . 
= és ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
Agee Joseph Karis | Annie ig 
SUE= ial oa | “ 
=.5"= 15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 
sae = (Yes, no, of unkown) | {Hyesgivewarordatesofservice} [st " 1443 -¥ou St. S.Es Apt.1 
pete QISTYG/SF aes: E. Rowe, Washington, Da Ce 
B= 3 18, GAUSE OF DEATH [Enter only one couse per ling-tfqfio}, (b}, end (c).] “] INTERVAL BETWEEN 
ee 29 PART I. DEATH WAS CAUSED BY: Cte - one BT AND PRAT 
; 5 IMMEDIATE CAUSE (a). ‘ ot Or A do o- bs 
x 
2 
° 
G 
2 


(a), steting the un 10 
couse last. ele aoe 


, prior to burial, cremation, or removal, and in any event wi 


4 should bi 


Health or i 


2 
S 
an 
ass 
se 5 
204 
oe 0 
w 
538 
SES 
Sfas z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile}| 19. WAS AUTOPSY 
$55 o oS 
Vat 38 = PERFORMED? 
£285 ols yes [] no [] 
Feral = | 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) yon 
aese & | PRIMARY [1 or CONTRIBUTING (J 
apgaee & | CAUSE OF DEATH. 
Beso 4 aS 
Bes § | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED 2De. PURE OF INJURY (Ho » (gy =e 
as 2x a Hour 0.m, While __Not While grt office 8 
xefa8 : in, et work [7] at work [| | 
wa £05 21. I certify that | - aie » A the remains described ab pee an pe i ; and in my opinion 
=v 4 tas . 
3 $30 a death resulted from: causes re Accident [_]}, Suicide [_}, fomicide C1 Undetermined manner ‘a 
a ° gas 2 CHIEF MEDICAL EXAMINER 
3 
Px, 2 si ghia JA aa ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
: 2 SIGNATURE a aie M.D. peer (2) z 
DEPUTY MEDICAI 
| EXAMINER'S ED 4, ‘ BAEK TNO ZB “6 
5 pale | NAME (Type) Deze i ATA, TAD va Address (Street, ci or county) em 
° 
a 


TO DEPUT' 
please ex 


BE gy ic 


dSpecif 
23. F NY 


at i BY REGISTRAR 


Fon ie hae N eee. Co 1 ma, 
ehenettogly ne val i. (aH Jiu 6 "1965 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 07728 CERTIFICATE OF DEATH are 


ool 


sie 
> Fame S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
° 
52 charles MuPy land CHa ites 
°° 7° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib fe. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) N 
ge LaPlata Ma 12-Hours ewberg Md. 
23 ‘ . NAME OF HOSPITAL (If not in hospital, give street oddress) ]_ d. STREET ADDRESS . 15 RESIDENCE 
= / OR INSTITUTION ON A FARM? 
BS Physicians Memorial,laPlata Md vs Ono Md 
oo: 

5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 

a DECEASED OF 

8 > Gypeorpiny Mark Hamilton Lloyd peatH §=6=27-65 19 

ig 

o 

2 


i ) [s. sex 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH % AGE (In youn IF UNDER } YEAR| IF UNDER 24 HRS. 
/ my Rots lox birthdoy) | Month ‘oe 
Ne Male W-US ‘widowed [J Divorceo [] 6~18~62 3 ee ee | eae 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


INTERVAL BETWEEN 
ONSET AND DEATH 


~Massive-Bilateral 


bee 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge wane most of working life, even if retired) 
a3 one Chzrles County Md. USA. 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oft 
ee Clarance B,Lloyd Nancy Drinkard 
g 3 ‘a WAS eon U.S. ARMED cy eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oh 60. or vokaorn) {i yeu, Give wer of date of ere] 
tk ‘No ‘ Mrs.Nancy Lloyd,Newberg Md-Mother 
8 = 
a 
§ 
= 


y OUE TO 

\ 
Conditions, if ony, which w» Upper respiratory Infection 
gove rise to immediote DUE TO 


couse (0), stoting the under- 


tying couse lost. «Asthma Bronchial 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 119, SEAN 
me dy ‘ME! 
Child was a chronic asthmatic yes] No¥) 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County} (Stote) 
Hour 0. m. While Not white foctory. street, office bldg., etc.) | 
p.m, 19 fot work [J of work [ t 


ADDRESS (Sireet, city or town, stote} DATE SIGNED 


Indian Head Ma. 6-27-65 


‘OR: After this certificate has been signed by the attending physician and completely fille: 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 
detached for use as the burial-transit permi 


the registrar prior ta burial, cremation, ar removal, and in any event wi 


© 


| 


VS AIS (4) 
15M 9/55 


Td. LOCATION (City, town, or county) (Stote} 


i SSuUe 1G. 


Pao, REC'D BY REGISTRAR. | 24h. REGISTRAR'S/SIGNATHRE 
DATE JUL 2 965 Se Hor dig | as 


may be retal 
TO FUNERAL 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 yours after death: Page 4 


ADORESS 


Bi) Ces. gut 


ooh 


i hours after death. 


e carbon papers. Pages 1 and 
event, within 72 hours after deat! 


d completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 


730 CERTIFICATE OF DEATH 


T. PACE DF — sherpa yy ial fh eae lm 
a. COUNTY ete? EAS a. STATE 4) booty Co L445 


MARYLAND: 
ITY DR uate Alf outside ree limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN M outside Arie limits, ical give nearest town) 


“furite EUs eayesi e 
oer fi CO titece |X 
oe yal OR INSTITUTION ()f not in hospital, give street addreas) i STREET ai e. 1S RESIDENCE 


@ he ‘ Wa DN A FARM? 
Brst ‘Middle 


ves(]_no 
Zz AAT ‘a Elégae Hite fete | DEATH F198 


4. BATE bok Day Year 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. Das ars] IFUNDER 1 YEAR |IF UNDER 24HRS. 


stDirthday) Months | Days | Hours | Min. 
Cf + | wooweG}—~ _oiworceot| /O-22 SP ZF oy igen eee Hy | 
10a, USUALOCOUPATION fee Kind of work done) 1DB. KIND OF BUSINESS OR y BIRTHPLACE. (Gounty.& LZ oF forelgn country) | 12. CITIZEN OF WHAT 


during most of working, life, mven It-getired) INDUSTRY UY, - 5.) “tron A. 


ccm FATHER’S NAME : 4, ALA NAME 


AY TS ‘ | A 


mio / MAA HEWws 
& mioketiten JEFORCEST y 1 Oa si THFORMANT : sf haaress bah 
Pom pooie-suee Ios sfc WRIGHT 


18, CAUSE OF DEATH [Enter only one cause per at gf (b), and {c).] Z. e mae ay 
PART |. DEATH WAS CAUSED BY: \ dD 7 a 
fl of3. IMMEDIATE CAUSE (2) Cf Gus i cS : sf OS 


DUE TO = 
Conditions, If a which ) : PSC 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Sa 


yYes[] NO fq 


20a. ACCIDENT WAS UNDERL' ath 
OR CONTRIBUTING [7] CAUSE oF DEATH 
{IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, Not While factory, street, iit , etc.) 
jm. at work _ 


— €27h___., that (I) (we) last 


q ‘on< 19___, and that death — een ia the causes and on the date stated above. 
22a. SIGNATURE ; : 22b. DATE SIGNED 


ATTENDING MED. STAFF 
lees M.D. PHYS. Biaecror FA pas CO] @~ AES 


MW // ZS EXE eM ha Jad 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


MEDICAL CERTIFICATION 


23a. REROVAL eto 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “DID. (State) 
URin-e | 6-S-6S | Sr CHARLES Con. Gly Onwr 


24. FUNERAL DIRECTOR ADDRESS 25a, ts BY TEER ‘AR | 25D, [lords AR G7 ae 
Be flew fete Fuvern Wane WALDORF =, Mp. | oN 11 1965 felerle = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 Dud 


r PLAGE OF DEATH a 7 USUAL ‘RESIDENCE Where deceased lived, If institution: Residence before admission) 
z| ®. STATE. b. ROUN' 
Charles MARYLAND aryland arles 


b. CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
writa RURAL and glva naarest town) 2 
é : aba Indian Head 


1h 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS | a eM Te 


PHYSICIANS MEMORIAL HOSPITAL | Route 1, Box 453 yvesPY noC] 
F ie ae Firat Middla Last 4, DATE Month Oay Year 


CEASE! OF 
(Type or print) CAROL ANN PUFFENBARGER DEATH June 4 19 «65 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars [1F UNDER 1 YEAR |IF UNDER 24HRS. 


M - leat birthday) ly, 5 
Female White | wivoweo Ty pivorcen[]| Feb. 20,19L€ 7 al ne | ka 
108, USUAL OCCUPATI SF work doa 10b. KiND GF BUSINESS OR TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


State Department 


hours after death. 


PM3. Page 5 may be 


. 2, and 


fom 


ive Pa 


nae ni y 

during most of working lifa, evan If retirad) ,GOUNTRY? 
INVELIL GU UedeAe 

“ATHER'S NAME 

William Robert Puffenbar 

15. WAS DECEASED EVER IN U.S. ARMEOFORCES? 17. INFORMANT 

(Yes, no, or unkown) | (Ifyes glre war or dates of service) = 2 Sh) 

No None Nr. Wild 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


,) >, _ MEDIATE Cause (Consolidated bronchopreumonia, bilateral, 

4X DUE TO 
Conditions, If any, which (b) 
gave risa to Immadiate 
causa (a), atating the DUE TO 4 
underlying ceuse last. ©). Partial 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. See 

Cerebral palsy, type undetermined yes] NO [] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part 1 or Part 11 of item 1B.) a 
Rhee ae eau ae 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ate rea or EPO Ry Come, farm, 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, offica bldg., etc. 
I, 19 at work[_] at work L] Partial 


21. I certify that | took charge of the remains described above, held an Autopsy }, Inspection [_], Inquiry {_], and in my opinion 
death resulted from:  Naturai causes fc], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
feet ah CHIEF MEDIGAL EXAMINER [_] 
SeNaTURE_<j . fm: a mop, ASSISTANT MEDICAL EXAMINER [&] 22, DATE 51QNED 
‘ DEPUTY MEDICAL EXAMINER [_] 700 Fleet Street 


M.D Address (Street, city, town, or county) Baltimore, Md._ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL Gpeclfy) = 5 . 
OF baptist LEmetery emoyv 


Burial C Nanj d. ae 
25a. REC'D BY REGISTRAR 2D» EGISTRAR’S SIGNATURE 
sa B85 | Pe Poa 


Item 18. Gi 


in 
rs Office along with 


” in pencil 
Examine! 


f 


as a burial-transit permit. File pages 1 and 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


Q7733 — CERTIFICATE OF DEATH ,L2U6 
FIA ae DEATH a US ERTS ECE (Where deceased ie If institution: Residence hefore admission) 
Charles nr : Md “ENT res 


b. CITY OR TOWN (if outstde corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Marbury 


Marbur 
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Ph ? 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS e. eae 


ie ves(]_ nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 


ype or print) Hettie Cox Wright beara HK . June 3, 196519 
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SEX © COLOR OR RACE | 7, MaRRIeD [] NEVER MARRIED [=] | & DATE OF BIRTH 9, AGE (In years | FUNDER TVEAR]F UNDER 24HRS, 
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i W WIDOWED vivorcenf Pane 8 1870 


day) eee Days | Hours | Min. 
yrs. 


10a. USUAL DCCUPATIDN (Glve kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


sti Charles Co, Md, | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James B. Cox Mary E. Milstead 
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(Yes, no, or unkown) Powe d= of service}| | 


yit-4¥-9272\ Mildred DeLozier, Marbury, Md. 
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June 7, 196 Arlington National Arlington 
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Huntt Funeral Home Waldorf, Md | oN 11 1965 ii ; g Da ha 


